FILED

Mar 27,2007 8:00 am
2007 LIMTERHAULILEOUPANY " Sicretary of State

DOCUMENT # L0O3000030013 03-27-2007 90204 (33 ****50.00

1. Entity Name

SKO REAL ESTATE |, LLC

DUURvI VY

Principal Place of Business Mailing Address
1110 NORTH 9TH AVENUE 1110 NORTH 9TH AVENUE
PENSACOLA, FL 32501 PENSACOLA, FL 32501
_ 01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Fosied For
NOT APPLICABLE Not Applicable

0 $5.00 additional

5. Certificate of St Desired
: alus Desira Fee Raquired

6. Name and Address of Current Registered Agent

?1‘(1:8 :gg‘?HSQ%iA:VENUE DO NOT WRITE
PENSACOLA, FL 32501 . IN THIS SPACE

N

B. The above named entity submils this siatement lor the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed narme of registered agent and tille it applicabie (NOTE Remslered Agent signature required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TINLE MGRM
NAME O'CONNOR, JOHN L

STREET ADDRESS [ 1110 NORTH 9TH AVENUE
CITY-S51-2IP PENSACOQLA, FL 32501

TITE MGRM

NAME O'CONNOR, SUSAN

STREET ADGRESS | 1410 NORTH 9TH AVENUE
CITY-§1-2ip PENSACOLA, FL 32501

TITLE
HAME

rvsran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-21P

TITLE

NAME

SIREET ADDRESS
CITY- §T-2tP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the informalion
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal 1 am a managing member or manager of the
limitedt liability company or the receiver or irustee empowerad to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: dMYWAW SH27  Lsos03555

SIGNATURE AND )(PED OR PRINTED NM[E oF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SUSHAN A O ON VIR



